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Status 


Title:  Integrated 
Data  Exchange  and 
Archival  System 

Developers:  Jose 
Salinas,  William 
Baker,  Andriy 
Batchinsky  and  Leo- 
poldo  C.  Cancio 


The  Army  is  seeking  a  partner  in¬ 
terested  in  commercializing  this 
technology. 

The  Technology: 

Lack  of  interoperability  between  medical 
devices  has  consistently  been  one  of 
the  main  challenges  for  implementing 
next  generation  medical  decision- 
support  systems.  The  inability  of  medical  systems  to  exchange  information  and 
data  severely  limits  the  ability  of  advanced  algorithms  to  effectively  process  data 
streams  from  different  sources.  This  data  exchange  is  needed  to  make  meaning¬ 
ful  decisions  for  many  aspects  of  patient  care.  The  development  of  new  standard 
communication,  interface,  and  data  exchange  protocols  is  therefore  critical  to  ad¬ 
vancing  medical  decision-support  software. 


The  IDEA  system  provides  both  a  hardware  and  software  middleware  layer  to 
third-party  software  applications  that  require  data  from  multiple  medical  devices  in 
order  to  operate  as  designed.  The  IDEA  system  uses  a  client/server  model  and 
standardized  data  exchange  protocol  to  allow  third-party  software  to  abstract 
medical  device  hardware  details  away  from  the  software  application  and  move 
those  details  to  the  IDEA  server/system.  As  such,  the  IDEA  system  provides  an 
open  standards  approach  to  interface  with  diverse  medical  devices  and  patient 
data.  This  enables  third-party  software  developers  to  focus  on  decision-support 
algorithms  as  opposed  to  hardware-dependent  details,  which  are  nonstandard 
and  subject  to  change  by  device  manufactures. 


Application: 

The  system  can  be  used  in  any  clinical  or  research  setting  where  patient  data  col¬ 
lection  and  analysis  is  needed.  Such  applications  include  the  development  and 
implementation  of  medical  decision-support  software  systems.  FDA  MDDS  vali¬ 
dation  and  registration  are  expected  in  September  2012. 


Benefits: 

•  Software  available  for  transfer  to  a  commercial  partner. 

•  Common  interface  and  interoperability  protocol  for  medical  devices. 

•  Continuous  data  capture/archival  of  data  generated  by  sensors  and  devices. 

•  Minimizes  hardware  requirements  and  difficulties  in  device  interfacing. 

•  Provides  data  distribution  services  to  enable  real-time  analysis  software. 

•  Uniform  interface  to  simplify  development  of  third-party  analysis  software. 
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